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Report must be lagible, typed or printed in ink and signed by the ' ' *
treasurer or de5|gnated record keeper.

1.4

[ [.,-:::.lu g
3.This Statement covers From: 2 ‘ bl D IZ To IQ‘ 3”02

1. Committee |.D, Number

[37¥5%

4. Commiittee's Mailing Address

2% Fisst S+, Sute B

2. Committee Name

Charter = County Execytive

Mt Clemens, M| Y06
Area Code and Phone 596 H?é"’ 7600

If tha address in this box is different from the committee mailing address on
ti}ﬁ _Stlatement of Organization, mail may be sent to this address by the filing
official,

5. Treasurer's Name and Residential Address

Marlc Breweq 29414 Stonega

Nelanie D. Davis, 2% First Sk, Suite 8, Mt Clemens 1)

Area Code and Phone 5 %6 - Y93 - V600

te Circle

93030
Y2Y3

>

Clivton Twp., M)

6. Treasurer's Business Address

Marle  Brawer, L06 Towremd
Lansing, M) 43933

Area Code and Phone ﬂ?»ﬂ‘)/-— 5-"“ D

7.

Designated Record Keeper's Name and Mailing Address

(If the committee has a Designated Recard Keeper)

None

Area Code and Phone

8. TYPE OF STATEMENT:

8a. O ere- eLecTion
OR

gb. [ ]POST-ELECTION

Pre-Election or Post-Election Statement relates to:

[J priMARY [ eeneraL
Com
[ scHooL [ speciaL
Date of Election:

GC.RANNUAL STATEMENT

8d. [] QuALIFICATION

[ non-quaLiFicaTION
STATEMENT (Required of
State-wide Ballot Question

Date of Qualification or Non-

8e. DAMENDMENT TO CAMPAIGN
STATEMENT

) d(Complete Item 8a, 8b, 8c &d, or 8f to
indicate which Statement is being amended)

(m Coverage Year)

OR 8f. D DISSOLUTION OF COMMITTEE

Effective Date of Dissolution

mittees Only)

By checking this item, | certify that the
committee has no assets or dutstanding debts,
including late filing fees. Note: The dlsgosition
of residual funds must be Teported on Schedule
4B and the Summary Page.

Qualification:

A committee that does not have a Re|

b 1 a Reporting Waiver
Schedules. Direct contributions, in-ki

nd contribution

If any of the information listed in items 4, 5,
amendment to the Statement of Organizati

on should
or before the filing

accom|

must file all required Canyai?
s, loans, expenditures and outstanding debts count against the $1,000

n Statements. The Campaign Statements must include all applicable
Reporting Waiver threshold,

8, or 7 has changed since the information was shown on the commitiee's Statement of Organization, an
pany this Campaign Statement. If a request for a R?orting Waiver is not received on
deadline of a required campaign statement, that campaign statement can not be waived.

9. Verification: | certify that all reasonable diligence was used in the

my knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record Keeper

preparation of this st

HQTk gﬂw e

atement and attached schedules (if any) and to the best of

o) B ...

3605

Type or Print Name

Signature




"‘a&;ﬁi MICHIGAN DEPARTMENT OF STATE
0 BUREAU OF ELECTIONS

SUMMARY PAGE 1. Committee |.D. Number ’3%5?

BALLOT QUESTION COMMITTEE .
2. Committee Name Q}\a Y"h’ = CDLUA+\[ E )(erf Jf_‘; Ve

RECEIPTS Column | Column Il
This Period Cumulative for Election Cycle
3. Contributions ¢ ;
a. [temized Contributions(Schedule 4A, Column 6) (3a.) § 32 2“’ 17 Dr}
b. Unitemized Contributions
(less than $20.01 - no Schedule) (3b.) $ _NOT APPLICABLE
¢. Subtotal of Contributions (3c.) $ 3 ?, Q & 7 0'7 (18.) % 3 ?, Qé? D?
4. Other Receipts (Schedule 4A-1, Column 6) 4) $ O (19% O
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS £
(Add Line 3 ¢ + Line 4) (5) $ 39 27,09 (20} $ —3? 26, D?

IN-KIND CONTRIBUTIONS

6. InKind Confributions

< e K Conthons oors_ 13 330,54

b. Unitemized (less than $20.01 each - no Schedule) (6b.) $__ NOT APPLICABLE
" Addine G Linabty T @) s__{3,330.0b ens __13,330.06
EXPENDITURES
8. Expenditures )

a. Itemized Direct Expenditures ( Schedule 4B, Column 7) (8a.) § 3 é’; 57?6 i ‘S’/

b. temized Get-Out-The Vote (Schedule 4B-G, Column 6) (8h.) § O

¢. InKind Expenditures - Purchase of Goods or Services

(Schedule 4B-2, Column 7} (8c.) § O
d. Unitemized Expenditures ($50.00 or less-no Schedule) {8d.) § 0
e. Subtotal of Expenditures (88.) $ %', [ﬂ?é . ‘3—/ (22 % g é’l é?é‘ﬁy/
9. Independent Expenditures (Schedule 4B-1, Column 7) 9) § O (23.)% O
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) $ 3(0, 69?41 -?/’ (24)% Bé. éfé. ?/
IN-KIND EXPENDITURES
11. Total in-Kind Expenditures-Endorsements, Donations or
Loans of Goods or Services (Schedule 4B-2, Column 8) (11.) % O (25.)% O

DEBTS AND OBL‘IGﬁ_ATIONS
'z gegtvi:dngyotmgggﬂriittee {Schedule 4E) (12a.)% O

b. Owed to the Committee (Schedule 4E) (12b.} % O

BALANCE STATEMENT
13. Ending Balance of last report filed _ O
(Enter zero if no previous reports have been filed.) (138

1 a_r}r;‘r.;ugrt (r.?e:!ﬁm%dl,d %gt'?a\? é%%?glinrbgtigr?g%:domer Receipts) (143 + g (7; 265 9& 0 7
15. SUBTOTAL Add lines 13 and 14 (15)= 3“7’. VAR,
it s i et Rt (t6)-__> [0} b %%/
" (Subiract fne 16 from line 15) (178 53026 *

*if your ending balance is negative, please recheck your math.
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BUREAU OF ELECTIONS

}g@;g MICHIGAN DEPARTMENT OF STATE
o

ITEMIZED CONTRIBUTIONS

1. Committes .D. Number ,3 %5?

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committse Name C’J\q T‘hr = CDQH"'V EKQCLI -h UC
Please enter contributers name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributer (Through

date of receipt)

3. Contribution # 1
Name & Address:

|24k Corgressional
P.o. Box (byo!

[Coseviile, Ml Y306

| 5. If over $100.00 cumulative, please provide:

4. Date of Receipt 2 / lo /D?
District Commr t+tee

s 500 s 500

Click Here for Memo itemization

Empioyer

Qccupation N l ﬁ

Business Address

Type of Contribution: XDirect

L_lLoan from a person DFund Raiser

3. Contribution # 2
Name & Address:

Robert Hader
2029% Anitq
Clinton Tiop., Ml

4. Date of Recsipt Q! 9 I D7

s_ 25 s__ 25

H26

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Qccupation Employer
Business Address

Type of Contribution: I’Direc:t

Loan from a person L=und Raiser

3. Contribution #3
Name & Address:

Kon Robirson
Y2H50 Gaclicld

Clinton Twp., Ml Y9037

4. Date of Receipt Q ( q l D?

s 50 s 5O

§. If ovar $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person _J Fund Raiser

3. Contribution # 4
Narme & Address:

J0O0 N. Main S+

Community Central |

4. Date of Recasipt 3/:2 g/D‘/‘

Ran K

s_ 5000 s 5 ObD
1. Clemens, Ml YDY6 €
3. If over $100.00 cumuiative, please provide: Click Here for Memo liemization
Occupation N ! A Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
Fd

Page __i’_ of _2\@

Page Subtotal 5 5 75

Grand Total of All Schedules 44
(Complete on last page of Schedule) .

Enter this total
on line 3a of
Summary
Page







